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QT  Resource  Center  to  Open  Sept.  10 


It's  a conference  room,  it’s  the 
Rose  Room , it’s  the  QT  resource 
center! 

On  Sept.  10,  the  QT  (Quality 
Together)  resource  center  located 
in  the  Rose  Room  (1C  124)  will 
open  for  Clinical  Center 
employees. 

The  resource  center  will  house 
a variety  of  Total  Quality 
Management  (TQM) 
materials — books,  videotapes,  a 
reprint  library,  a bibliography  file, 
training  catalogues,  and  audio 


cassettes.  It  is  designed  to  help 
further  TQM  skills  and  ideas. 

“We  are  building  our  QT 
resource  center  based  on  our 
research  of  other  hospitals’  TQM 
libraries,”  says  Rona  Buchbinder, 
one  of  the  four  QT  resource  center 
working  group  members.  The 
others  are  Johnnell  Branch, 
Outpatient  Department;  Lynda 
Ray,  Office  of  the  Director;  and 
Buffy  Garabedian,  NIH  Library 
reference  section. 

According  to  Garabedian, 


“The  resource  center  goes  beyond 
the  NIH  Library  to  include  TQM 
materials  other  than  books  and 
journal  articles.  The  library  has  all 
brand  new  books  and  the  resource 
center  also  has  a great  collection 
of  the  latest  TQM  materials.” 

The  center  will  have  current 
articles  under  subject  headings 
such  as  nursing  services, 
administration,  federal  TQM 
examples,  and  corporate  TQM 
examples. 


QT  RESOURCE  CENTER  CONTINUED  ON  PAGE  4 


Diagnostic  Radiology  Gets  New  Imatron 


By  Sue  Kendall 

A new  Imatron,  a sophisticated 
computed  tomography  scanner, 
arrived  at  the  Clinical  Center’s 
Diagnostic  Radiology  Department 
in  mid-August. 

“The  main  virtue  of  this 
machine  is  its  speed,”  says  staff 
radiologist  Dr.  Irwin  Feuerstein, 
who  used  an  Imatron  during  his 
time  with  the  University  of 
California,  San  Francisco.  Patients 
unable  to  remain  motionless 
(infants,  frightened  children, 
people  who  can’t  hold  their  breath) 
can  be  scanned  so  quickly  that 


their  motion  will  not  affect  the 
clarity  of  the  picture. 

The  Imatron  can  scan  a patient 
in  50  milliseconds,  whereas  older 
CT  scanners  take  up  to  two 
seconds.  “It’s  like  taking  a 
snapshot  at  the  fastest  shutter 
speed,”  says  Feuerstein.  “This 
machine  gives  us  clearer  pictures 
of  moving  organs  such  as  the 
heart,  lungs,  and  bowel.”  Rapid 
scanning  may  also  reduce  the 
amount  of  sedation,  contrast 
media,  and  radiation  needed  in 
certain  patients. 

Rapid  scanning  is  not  always 
crucial,  however.  “The  two 


machines  we  already  have  are 
excellent  for  routine  scanning,  and 
we  will  continue  to  use  them,” 
says  Feuerstein.  The  Imatron  will 
not  be  used  for  head  scans  because 
the  brain  doesn't  move  like  other 
organs  do,  he  says.  An  exception 
to  this  might  be  a child  who  can't 
hold  still  long  enough  for  the  older 
machine  to  get  a clear  picture. 

Assembling,  fine-tuning,  and 
testing  the  four-ton  Imatron  will 
take  at  least  three  months.  Once 
the  machine  is  up  and  running,  it 
should  help  the  department  service 
patients  more  quickly.  ■ 


Love  Letters... 


Dear  Acting  Director  of  the 
Clinical  Center, 

January  1991  marked  my  first 
admission  to  NIH  for  treatment  of 
Takaysu’s  Arteritis.  Being  a new 
mother  and  having  been  extremely 
healthy  and  active  all  my  life,  the 
unexpected  diagnosis  and 
treatment  of  this  rare  disease  has 
been,  needless  to  say,  traumatic. 
And  yet  the  very  sensitive  and 
meticulous  care  I have  received 
during  both  NIH  visits  has  helped 
dissuade  my  fears. 

I have  written  to  Dr.  Anthony 
Fauci  regarding  the  excellence  of 


my  primary  doctors.  Dr.  Randi 
Leavett  and  Dr.  Drew  Weissman. 
And  I learned  during  my  June  visit 
that  you  are  the  person  to  whom  I 
should  profess  accolades  regard- 
ing the  professionalism  of  Dr. 
Donald  Miller  and  his  team  in  the 
Diagnostic  Radiology  Department. 

Dr.  Miller  not  only  performed 
my  first  arteriogram  in  January 
with  such  ease  and  comfort  but 
upon  my  request,  made  himself 
available  for  my  second  one  as 
well.  Having  the  continuity  and 
confidence  of  his  fine  care 
enormously  reduces  the  stress  of 
subsequent  hospital  visits,  and  is,  I 


HHS 

Employees  of  the  Month 
James  Foster  July 


Dr.  Henry  Masur,  Chief  of  the 
Critical  Care  Medicine 
Department,  held  a reception  Aug. 
16  to  present  the  employee-of-the- 
month  award  to  Charles  Johnson, 
housekeeping  aide.  Housekeeping 
and  Fabric  Care  Department;  and 
James  Foster,  supervisor,  medical 
machine  technician,  Critical  Care 
Medicine  Department. 

Johnson  and  Foster  were 
nominated  for  the  award  because 
they  took  the  initiative  to  develop 
a waiting  area  (while  the  current 


Charles  Johnson 

one  was  under  construction)  for 
the  families  of  patients  in  the 
critical  care  section.  Johnson  and 
Foster  noticed  an  unused  area  just 
outside  the  10D-ICU  that  could  be 
used  as  the  waiting  room.  They 
had  it  cleared,  partitioned,  and 
furnished.  They  installed  carpet 
and  arranged  the  furnishings  to 
provide  space  for  the  families. 
“This  act  of  compassion  and 
caring  goes  well  beyond  the 
expectations  of  their  normal 
duties,”  Masur  said.  ■ 


Last  year,  I strongly  urged  our 
physicians,  nurses,  pharmacists, 
technologists,  social  workers,  and 
other  healthcare  staff  to  donate  50 
hours  each  year  to  the  poor  in  our 
communities.  I renew  this  call  to 
all  Clinical  Center  employees. 
Whatever  your  skill,  there  is  a 
need  for  it  somewhere  nearby. 
Healthcare  centers  in  Maryland, 
Washington,  D.C.,  and  Virginia 


continually  request  volunteer  help. 

A brochure  that  lists  the  free 
clinics  where  you  may  volunteer 
and  additional  information  is  now 
available.  Call  the  volunteer 
services  program  for  more 
information  at  496-1807. 

Dr.  Saul  Rosen 

Acting  Director,  Clinical  Center 


believe,  strongly  contributing  to 
my  progress. 

As  a patient  on  the  receiving 
end,  I cannot  express  my  praises 
more  highly  nor  be  more  grateful 
for  treating  something  as  precious 
as  one’s  life  with  the  care  and 
healing  hands  that  hospitals  once 
stood  for. 

Thank  you  to  Dr.  Miller  and 
his  fine  staff  for  maintaining  such 
high  standards  of  both  personal 
and  professional  commitment. 

Sincerely, 

Daryl  Fleck-Baurer  ■ 
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Jarosinski  Awarded  Pharmacist  of  the  Year 


Paul  Jarosinski,  Clinical 
Center  pharmacy  specialist  and 
coordinator  of  oncology,  was 
recently  awarded  Pharmacist  of 
the  Year  at  the  annual  meeting  of 
the  United  States  Commissioned 
Officers  in  Atlanta. 

This  award  recognizes 
exceptional  performance  that 
exemplifies  the  most  outstanding 
qualities  of  a pharmacist  in  the 
United  States  Public  Health 
Service. 

“It  really  was  a privilege  to 
receive  this  award  from  Chief 
Pharmacy  Officer  Admiral  Richard 
Church  and  Surgeon  General 
Antonia  Novello,”  says  Jarosinski. 

Since  the  end  of  1986, 
Jarosinski  has  been  involved  in 
pediatric  AIDS  studies.  He  has 
developed  and  coordinated  the 
pharmacological  function  of  many 
intramural  protocols  and  has 
coauthored  numerous  publications. 

Through  Jarosinski’s  initiation 
and  guidance,  ambulatory  infusion 
pumps  were  developed  that 
allowed  children  to  leave  the 


Clinical  Center  and  return  home  to 
receive  treatments  from  their  local 
pharmacies.  In  early  drafts  of  the 
initial  pediatric  protocol,  children 
would  have  had  to  stay  in  or 
around  the  hospital  for  up  to  two 
months  to  receive  their  intravenous 
medication.  Because  of  this  new 
program,  children  could  be 
discharged  in  less  than  one  week 
and  only  return  periodically  for 
follow-up  visits.  The  Clinical 
Center  Pharmacy’s  oncology 
section  provides  the  local 
pharmacies  with  instructions  on 
preparation  and  administration  of 
medications  as  well  as  protocol 
and  drug  information.  Should 
problems  arise,  the  section  also 
acts  as  a troubleshooter. 

“There  are  several  advantages 
to  this  program,”  Jarosinski 
explains.  “Most  important, 
children  can  return  home  to  their 
families  and  friends  and  are  able  to 
lead  a more  ‘normal’  life  than  they 
can  in  a hospital.  Also,  the 
program  enables  us  to  treat  more 
patients,  since  they  leave  sooner. 


Admiral  Church  and  Surgeon  General 
Novello  present  Pharmacist  of  the 
Year  award  to  Paul  Jarosinski. 


Furthermore,  by  having  patients 
treated  at  home  instead  of  in  the 
hospital,  the  hospital  saves  money. 
Although  we  now  spend  a lot  of 
time  dealing  with  pharmacies 
outside  NIH,  we  have  saved 
money  that  can  be  used  to  pioneer 
more  treatments  for  pediatric 
AIDS  patients.” 

Jarosinski  spent  many  hours 
on  these  objectives,  contributing 
to  more  than  20  protocols.  ■ 


Protocol  Tracking  Centralized  and  Automated 


By  Sue  Kendall 

For  the  first  time  in  NIH’s 
history,  one  central  computer  data 
base  contains  comprehensive 
information  on  each  of  over  1,100 
active  research  protocols  at  NIH. 
PROTRAK,  a collaborative  effort 
of  the  Medical  Record  Department 
and  the  Information  Systems 
Department,  can  store  over  300 
fields  of  data  for  each  protocol.  At 
the  click  of  a mouse,  PROTRAK 
can  access: 


• due  dates  for  protocol  reviews 

• protocols  that  are  accepting 
new  patients 

• number  of  patients  in  a 
protocol 

• names  of  investigators  and 
studies  they  are  working  on 

• specific  drugs  or  diseases 
under  study 

• and  much,  much  more. 

These  fields  are  electronically 

linked  so  that  you  can  search  for 

words,  phrases,  or  sentences  and 

determine,  for  instance,  which 


protocols  studying  a particular 
form  of  cancer  used  a certain  drug 
in  a specific  patient  population. 

“Before  PROTRAK,  such  a 
request  would  have  been  almost 
impossible  to  fulfill,”  says  Jerry 
King,  chief  of  the  Medical  Record 
Department.  The  previous  data 
base  could  store  information  only 
in  five  fields.  Requests  for 
information  not  in  those  fields 
usually  took  days  (sometimes 
weeks)  to  fulfill,  as  staff  searched 

PROTRAK  Continued  on  Page  S 
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Rev.  Kenneth 

Rev.  Kenneth  A.  Bastin  died 
Aug.  1 in  a traffic  accident.  He 
was  the  chief  of  the  Spiritual 
Ministry  Department. 

A spokesperson  for  the  D.C. 
police  said  Rev.  Bastin’s  car  was 
hit  by  a dump  truck  at  Connecticut 
and  Florida  Avenues,  N.W.  He  was 
pronounced  dead  at  George 
Washington  University  Hospital, 
police  said. 

Before  joining  the  Clinical 
Center,  he  was  director  of  spiritual 
care  services  at  Columbia  Hospital 
for  Women  in  Washington,  D.C. 

Rev.  Bastin  had  also  been 
chaplain  of  a home-care  program. 
Hospice  Care  of  D.C.,  interim 
minister  at  Gunton-Temple 
Presbyterian  Church  in  Bethesda, 
and  a chaplain  at  St.  Elizabeth's 
Hospital. 

A native  of  Lexington,  Ky., 

Rev.  Bastin  had  lived  in 
Washington  since  1979.  He  was  a 
summa  cum  laude  graduate  of 
Georgetown  College  in  Kentucky 
and  attended  Southern  Theological 


A.  Bastin  Dies 

Seminary  in  Louisville. 

He  worked  at  the  Masonic 
Widows  and  Orphans  Home  in 
Louisville  and  was  interim  pastor 
of  a church  in  Jeffersonville,  Ky. 

He  also  served  as  a missionary  in 
Malaysia  in  1976. 

Rev.  Bastin  was  honored  by 
the  American  Cancer  Society  for 
five  years  of  service  on  the 
organization’s  Clergy  and 
Professional  Education 
Committees.  He  also  served  on  the 
D.C.  Mayor’s  Committee  for 
Organ  and  Tissue  Donation. 

Rev.  Bastin  was  a member  of 
the  Association  for  Clinical 
Pastoral  Education,  the  Society  for 
Health  and  Human  Values,  and  the 
Hospital  Council  of  the  National 
Capital  Area.  He  also  was  on  the 
executive  committee  of  the 
Ministers  Council  for  Chaplain 
and  Pastoral  Counselors  of  the 
American  Baptist  Churches  and 
belonged  to  American  Baptist 
Concerned. 

Survivors  include  his  parents. 


Rev.  Kenneth  Bastin 


Garland  and  Catherine  Bastin,  of 
Lexington,  Ky.,  and  a sister, 
Patricia  Morse,  of  Gainesville,  Fla. 

Says  Rev.  Rebecca  Bentzinger 
of  the  Spiritual  Ministry 
Department,  “Rev.  Bastin’s 
ministry  sought  to  honor  all  faith 
traditions.  He  was  interested  in 
helping  people  find  and  use  their 
spiritual  resources  in  a creative 
way.  He  will  be  missed  very  much 
in  our  department  and  in  halls  and 
rooms  throughout  the  Clinical 
Center.’’  The  Clinical  Center  held  a 
memorial  ceremony  on  Aug.  12.  ■ 


Confidentiality  Education  Group  Launches  New  Awareness  Campaign 


The  Confidentiality  Education 
Group  (CEG)  has  designed  a new 
campaign  to  preserve  the 
confidentiality  of  patient 
information.  CEG’s  charge  is  to 
continue  the  spirit  of  its  1988- 

QT  RESOURCE  CENTER 
CONTINUED  FROM  PAGE  1 

“A  list  of  all  materials  in  the 
QT  resource  center  will  be  main- 
tained in  a data  base,”  says  Ray. 

This  bibliography  data  base, 
modified  by  Chris  James  of  the 
Information  Systems  Department, 
will  be  updated  regularly,  of 
Training  catalogues  will  provide 


1990  awareness  campaign  by 
renewing  the  visibility  of 
confidentiality  issues.  The  new 
awareness  campaign  makes  patient 
privacy  issues,  including  patient- 
related  conversation  in  public  areas 


information  on  TQM  educational 
programs  and  classes  throughout 
the  country. 

“The  center  will  have 
videotapes  and  audiotapes, 
consisting  of  programs  we  can  use 
to  explain  specific  QT  topics, 
including  TQM  tapes  that  other 
hospitals  have  created  to  describe 


and  appropriate  handling  of  patient 
records,  the  subject  of  six  posters 
with  the  theme  “Confidentiality: 

It’s  in  Your  Hands.”  The  campaign 
will  begin  this  month  and  will 
continue  through  next  September.  ■ 


their  TQM  processes,”  says 
Buchbinder. 

The  self-serve  resource  center 
will  be  open  Monday  through 
Friday  from  8 a.m.  until  5 p.m. 
The  QT  resource  center  is 
available  to  all  Clinical  Center 
staff.  For  more  information,  call 
Lynda  Ray  at  496-7725.  H 
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Summer  Aides  Program  — A Summer  Success 


Students  in  this  year’s  summer  aides  program:  (from  back  left)  Genea  Mayeux,  Sonya  Friend, 
Pankaj  Kumar,  Shawn  Thomas;  (from  front  left)  Nicole  Walker,  Krystal  Watson. 


By  Mary  Hepburn 

Ten  students  participated  in 
this  year's  summer  aides  program 
at  the  Clinical  Center. 

This  work-study  program  is 
designed  to  give  financially 
disadvantaged  and  handicapped 
students  a chance  to  develop  and 
enhance  their  work  and  office 
skills.  It  is  also  designed  to 
provide  exposure  to  career 
opportunities  in  patient  care  and 
research.  Emphasis  is  placed  on 
matching  each  student's  major 
studies,  skills,  and  career  interests 
with  a designated  mentor.  About 
100  high  school  and  college 
students  have  worked  as  summer 
aides  at  the  Clinical  Center  since 
the  program  started  in  1982. 

“The  success  of  the  summer 
aides  program  depends  on  the 
quality  of  the  aides  themselves,” 
says  Karen  Pascal  of  the 
Educational  Services  Office. 
Responsible  for  training  the 
summer  aides,  Pascal  had  been 
involved  with  the  program  since 
1984.  Now,  Ogden  Lacy,  chief  of 
the  Clinical  Center  Equal 
Employment  Opportunity  Office 
(EEO),  coordinates  the  program. 

During  a two-and-a-half-day 
orientation  course,  the  aides  learn 
office  basics,  such  as  telephone- 
answering techniques,  listening 
skills,  and  photocopying.  They 
also  attend  sessions  related  to 
working  in  a hospital  environment. 
Aides  are  required  to  take  15  hours 
of  instruction  in  medical 
terminology,  taught  by  Johnnell 
Branch,  quality  assurance 
coordinator  for  the  Outpatient 
Department.  A three-hour  course 
in  proofreading  skills  is  taught  by 
Sue  Hart  of  the  Montgomery 
County  school  system. 


"I  was  pleased  to  get  hands-on 
experience  in  effective  use  of 
graphics  to  get  the  message  out,” 
comments  Sonya  Friend,  a 
communications  major  at  Virginia 
State  University  in  Petersburg, 
who  worked  this  summer  in  the 
medical  arts  and  photography 
branch. 

Chris  Georgopoulos,  a student 
at  Blair  High  School  in  Silver 
Spring,  worked  in  surgical 
services.  He  says  his  job  was  fast 
paced  and  quickly  adds  that  he 
enjoyed  that. 

Other  departments 
participating  in  this  year’s  summer 
aides  program  included 
Outpatient,  Diagnostic  Radiology, 
and  Materials  Management. 

“We  are  encouraging  all 
departments  to  participate  in  this 
program  by  hiring  at  least  one 
student,”  says  Lacy.  “Recruitment 
information  for  1992  summer 
aides  will  go  to  department  heads 
in  February.” 

The  EEO  will  make  every 
effort  to  match  the  students  with 
the  needs  of  each  department. 

Lacy  assures  departments  that  they 
will  not  lose  an  FTE  slot  when 


hiring  a summer  aide.  Anyone 
interested  in  this  program  may 
contact  EEO  at  496- 1584.  ■ 


OCCC’s  New  Editions 

The  Office  of  Clinical  Center 
Communications  wants  to  be  your 
writing  and  editing  resource.  To 
enhance  our  ability  to  serve  you, 
we  have  acquired  our  very  own 
Oxford  English  Dictionary  (OED). 
If  it’s  a word,  the  OED  defines  it. 
Set  in  the  smallest  type  you’ve 
ever  seen,  it  comes  with  its  own 
magnifying  glass!  We  also  house 
the  Chicago  Manual  of  Style, 
Government  Printing  Office  Style 
Manual,  Council  of  Biology 
Editors  Style  Manual,  The  Merck 
Index,  Words  Into  Type,  and 
Associated  Press  Stylebook, 
among  others.  So  if  you  need  help 
writing  a research  paper  or  need 
just  the  right  word  for  that  speech 
you’re  preparing,  give  us  a call. 
And  don't  forget  the  Grammar 
Hotline!  Our  phone  number  is 
496-2563.  m 
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On  the  ©T 


Now  that  the  initial  Clinical 
Center-wide  training  on  quality 
improvement  is  near  completion,  a 
major  Quality  Together  (QT) 
activity  will  be  assessment  of 
customer  expectations.  The 
Clinical  Center  has  identified  three 
important  customer  groups: 
patients,  physicians,  and 
employees. 

The  constituent  assessment 
champion  project  is  designed  to 
assess  Clinical  Center  customers. 

The  project  is  divided  into  three 
survey  groups — patient,  physician, 
and  employee — and  project  staff 
are  currently  choosing  a consultant 
to  assist  them  in  the  survey 
process. 

Says  P.J.  Maddox,  constituent 
assessment  project  champion 
facilitator  and  deputy  director  for 
nursing,  “One  of  the  exciting 
things  about  these  project  groups 
is  that  each  member  makes  an 
individual  and  valued 
contribution.  Because  we  want  our 
employees  to  understand  and  be 
involved  in  the  process,  we  chose 
a wide  range  of  representatives 
from  various  areas  of  the  hospital 
based  on  their  commitment  to  QT 
and  their  ability  to  make  a unique 

10D  To  Receive  a 

The  critical  care  unit  on  10D 
has  temporarily  moved  to  2W 
while  their  facilities  undergo 
safety  renovations. 

According  to  Administrative 
Officer  Sandra  Montgomery, 
sprinklers,  new  ceilings,  and 
monitors  for  recording  patients’ 

6 Clinical  Center  News:  September  1991 


contribution  from  their  own 
perspective.” 

Each  project  group  will  design 
surveys  that  focus  on  the 
following  two  questions:  What 
expectations  do  you  have  of  the 
Clinical  Center?  And  how  well  is 
the  Clinical  Center  meeting  your 
expectations? 

“Within  the  three  constituent 
groups,  the  surveys  will  explore 
these  two  areas  in  depth.  The 
approach  to  each  survey  will  differ 
in  method  and  content,”  Maddox 
explains.  “The  type  of  survey 
used — written  or  telephone — will 
be  selected  to  best  fit  each 
customer  group.  Once  the  survey 
style  and  content  is  selected, 
project  groups  will  determine  how 
the  survey  will  be  administered 
most  effectively.” 

Physician  customers  will  be 
surveyed  in  September  and 
employees  will  be  surveyed  in 
October.  Shortly  thereafter,  the 
patients  will  be  surveyed. 

“Our  biggest  challenge  is  to 
help  the  Clinical  Center  put  survey 
results  to  work,”  says  Maddox. 
“We  will  look  for  trends  in  data 
that  indicate  opportunities  for 
quality  improvement  projects. 

“Face-Lift” 

physiological  statistics  (such  as 
blood  pressure,  heart  rate,  and 
pulmonary  signs)  are  being 
installed. 

“The  renovations  are  primarily 
safety  related,”  Montgomery 
explains.  “It’s  an  inexpensive  face- 
lift, not  a complicated  renovation.” 

“We  moved  out  in  mid-July 


Equally  important,  will  be 
identifying  areas  that  meet  and/or 
exceed  customer  expectations.  It's 
a great  opportunity  to  get  closer  to 
our  customers  and  to  get  feedback 
on  how  we’re  doing.  The 
employees  serving  on  the  project 
groups  will  be  influencing  the 
future  direction  of  the  Clinical 
Center.” 

General  survey  results  will  be 
shared  throughout  the  Clinical 
Center.  Along  with  the  constituent 
expectations  assessment  project 
groups.  Clinical  Center 
departments  will  determine  how 
they  can  make  the  best  use  of  the 
survey  results. 

In  order  to  monitor  QT 
progress  in  meeting  customer 
expectations,  the  surveys  will  be 
readministered  at  preset  intervals. 
Because  of  rapid  turnover,  patient 
surveys  will  be  administered  more 
frequently  to  ensure  more  accurate 
and  representative  results. 

“Surveys  are  just  the 
beginning,”  Maddox  emphasizes. 
“What  really  counts  is  our  follow- 
up action.”  The  champion  projects 
will  help  to  keep  us  customer- 
focused,  she  says.  ■ 


and  we’re  hoping  to  be  back  by  the 
first  of  October,”  says 
Montgomery.  “We’re  working  in 
less  space  and  with  limitations,  but 
we’re  maintaining  services  as 
usual.  We  did  not  want  to  interfere 
with  patient  care.  It’s  been 
difficult — but  I am  proud  of  our 
staff.  They  have  done  well.”  ■ 


Family  Care  Fair  To  Be  Held  Sept  26 


Family  Care  Fail' 


You’ve  just  moved  to  a new 
neighborhood  and  need  to  find 
child  care  for  your  two-year-old. 
You  work  three  days  a week  and 
need  a provider  who  will  fit  your 
schedule. 

Your  75-year-old  mother  will 
be  coming  home  from  the  hospital 
after  surgery  and  needs  home 
healthcare  and  housekeeping 
services.  But  she  lives  200  miles 
away,  and  you  know  nothing  about 
getting  such  care  in  her  hometown. 

These  are  just  two  cases  that 
illustrate  the  usefulness  of 
resource  and  referral 
programs — community  services 
intended  to  help  match  parents 
with  child-care  resources,  and 
adult  children  with  services  for 
their  aging  parents  in  distant  (or 
nearby)  locations.  Such  resource 
and  referral  programs  will  be 
featured  at  the  Family  Care  Fair  on 
Sept.  26  in  the  Visitor  Information 
Center  of  the  Clinical  Center. 

The  fair  is  sponsored  by  the 
NIH  day-care  committee,  which 


has  been  in  existence  for  two 
years.  They  have  conducted  an 
NIH-wide  day-care  needs  survey 
and  have  enlisted  the  help  of 
volunteer  subcommittees.  All  NIH 
on-site  providers  of  day 
care — ChildKind,  Parents  of 
Preschoolers,  Inc.(P.O.P.L),  Nettie 
Ottenberg  Memorial  Child  Care 
Center  (N.O.M.C.C.),  and 
YMCA — will  be  present  at  the  fair. 

All  exhibitors  at  the  fair  will 
distribute  information  on  their 


services;  door  prizes  and 
refreshments  will  also  be  part  of 
the  event.  A lunchtime  speaker.  Dr. 
Wendy  Baldwin,  deputy  director  of 
the  National  Institute  of  Child 
Health  and  Human  Development, 
will  present  the  results  of  recent 
research  on  child  care;  her  talk  will 
begin  at  noon  in  the  Clinical 
Center’s  Little  Theatre.  The  fair 
itself  will  run  from  1 1 a.m.  to  2 
p.m.  and  is  open  to  all  NIH 
employees.  ■ 


CFC  Stresses  Participation 


This  year’s  Combined  Federal 
Campaign  (CFC)  at  the  Clinical 
Center  will  stress  employee 
participation.  In  past  years, 
estimates  of  the  campaign’s 
success  were  based  largely  on 
achievement  of  the  dollar  goal. 

In  search  of  a new  approach. 
Clinical  Center  Executive  Officer 
Ray  Becich  convened  a group  of 
past  CFC  coordinators  from  the 
Clinical  Center.  They  decided 
against  emphasizing  the  dollar 
amount  of  donations,  which  they 
felt  may  cause  people  to  feel 


pressured  or  uneasy.  Rather,  the 
goal  should  focus  on  giving  all 
Clinical  Center  employees  an 
opportunity  to  contribute — 
regardless  of  the  dollar  amount. 

“Our  goal  is  100  percent 
participation,”  says  Becich. 

This  year's  Clinical  Center 
CFC  coordinator  is  newly  recruited 
Adrienne  Farrar,  Ph.D.,  deputy 
chief  of  the  Social  Work 
Department. 

“I  am  looking  forward  to 
meeting  and  working  with  a lot  of 
new  people  involved  in  the  CFC,” 


Farrar  enthusiastically  says. 
“Hopefully  my  involvement  will 
make  this  one  of  the  most 
successful  campaigns  ever — if  not 
the  most.” 

The  CFC  is  the  only  federally 
authorized  fundraising  activity. 
Each  year  employees  are  given  an 
opportunity  to  pledge  money  to 
one  of  the  many  charities 
participating  in  the  CFC  or 
designate  a non-profit  organization 
of  their  choosing.  Donations  can  be 
made  either  by  payroll  deduction 
or  a one-time  cash  gift.  ■ 
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PROTRAK  Continued  from  Page  3 

records  manually.  Due  to 
PROTRAK ’s  greater  efficiency, 
accuracy,  and  flexibility.  King 
says,  “Each  call  generates  at  least 
two  more  calls  from 
administrators,  researchers,  and 
medical  staff,  among  others.” 
PROTRAK  can  also  generate 
printouts. 

The  new  data  base,  operated  by 
credentials  and  protocol  services 
(CPS),  has  already  proved 
invaluable.  Responsible  for 
notifying  researchers  of  their 
required  yearly  protocol  reviews, 
CPS  now  sends  reminders 
throughout  the  year,  which  evens 
out  the  work  flow. 


“The  staff  loves  it,”  says  Jill 
Deuel,  head  of  CPS.  “It  has 
virtually  eliminated  our  quarterly 
work  crunch,  making  our  lives 
much  easier.” 

In  the  spirit  of  TQM, 
PROTRAK  was  designed  with 
input  from  all  concerned  to  ensure 
that  it  would  meet  the  needs  of  its 
various  users  and  would  be 
compatible  with  existing  computer 
equipment  (Apple  Macintoshes). 
The  development  team  continues 
to  meet  with  its  internal  and 
external  customers  to  define  their 
needs  and  expectations.  One 
improvement  in  the  works  is  using 
an  optical  character  reader  to  scan 


the  precis  of  each  protocol  instead 
of  having  a staff  member  key  it  in. 

According  to  King, 

PROTRAK  “provides  high-quality 
information  by  which  our  various 
customers  can  make  decisions  that 
affect  research  here  at  NIH.” 
Toward  this  goal,  by  the  end  of 
1991  the  system  will  print  a 
directory  of  one-page  summaries 
on  each  active  protocol,  organized 
by  title  and  institute.  Clinical 
Center  administration  and  each 
clinical  director  will  have  a copy 
of  this  directory,  putting 
PROTRAK’s  capabilities  at  their 
fingertips.  ■ 


September  Calendar  of  Events 
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Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Wegener’s  Granulomatosis:  What 
We've  Learned  at  NIH  in  More 
Than  Two  Decades , Gary  Hoffman, 
M.D.,  N1AID,  Lymphoma  and  the 
Eye , Robert  Nussenblatt,  M.D., 

NEI 


Educational  Services 
8:30  a.m.  to  12:30  p.m. 
Performance  Awards:  An  Effective 
Method  for  Writing  Them, 
advanced  registration  required,  call 
the  Educational  Services  Office  at 
496-1618. 

8:30  a.m.  to  12:30  p.m.  Lipsett 
Amphitheater,  Demanding 
Families:  What  are  They  Really 
Saying? 


n Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
HIV,  Blood-Borne  Pathogens,  and 
Health  Care  Workers:  Science 
Versus  Myth , David  Henderson, 
M.D.,  CC,  moderator. 

Educational  Services 

1 Zu  8:30  a.m.  to  12:30  p.m. 

The  Troubled  Employee, 
advanced  registration  required, 
call  the  Educational  Services 
Office  at  496-1618. 


Educational  Services 

9 a.m.  to  5 p.m. 

Time  Management  Techniques, 
advanced  registration  required, 
call  the  Educational  Services 


Grand  Rounds 

12  noon-1  p.m.  Lipsett  Amphitheater 
Imaging  Physiologic  Processes  in 
the  Brain,  Louis  Sokoloff,  M.D., 
NIMH,  Gene  Therapy  of 
Adenosine  Deaminase  Deficiency: 
One  Year  Update,  Michael  Blaese, 
M.D.,  NCI. 


25 

26 
27 

26 


NIH  Consensus  Development 
Conference 

Panic,  Contact  Carol  Sadler  at 
(301 ) 468-6555  for  more 
information. 

NIH  Family  Care  Fair 

1 1 a.m.  to  2 p.m..  Clinical 
Center’s  Visitor  Information 
Center.  Speaker  Dr.  Wendy 
Baldwin,  NICHD,  at  noon. 


Office  at  496-1618. 


23 

24 


NIH  Research  Festival  ’91 

Two  days  of  symposiums,  poster 
sesssions,  workshops,  and  a picnic. 
For  more  information  call  496- 
1776. 


Clinical  Staff  Conference 

12  noon- 1:30  p.m.  Lipsett 
Amphitheater 
Respiratory  Disease  in  the 
Immunosuppressed  Patient , James 
Shelhamer,  M.D..  CC. 


